. No, 300

10.48

! BIRTH NO.

’ ALED JUN 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD C%%IFICATE OF DEATH

State Fsk No

3.4.1 h;.

a2 heart fallure, axthenia,
de. It meana the dis-
care, infury, or complica-
tion which caueed death.

rise to the sbove catze (a) Hating
the underlying cquae last,

D& (0)5'7

REG. DIST. NO. PRIMARY REG. DI5T. MO.l Rmu!mr + No...
1. PLACE OF DEATH I USUAL RESIDENCE (Where 4 d lived. Uf laati idence before
a. COUNTY a. STATE b, COUNTY aduniselon),
Missouri
b. CITY (I outsids corpurate imits, write RURAL snd give c. LENGTH OF c. CITY (Hf outadde corporate Umite, write RURAL sad gve township)
. tawnsbip) | STAY (in this place? 4
TOWN St, Louis jOWN St. . Ilouis
FHéIS-Pv'I&T.EOOF (I not in hoepital or institution, give street address or joestion) ADDRE% (If rural, give [ocation)
INSTITUTION 3721 Westminster 3721 Westminster
3. NAME OF . (First b. (Middie} . (Last)
DECEASED a (Flrst) . ( 4. DS"[_E (Month)  (Day) (Yean)
( Type or Print) Ragymond Dennis Creighton DEATH  June 20, I950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH A7 9. AGE (In years| IF R ¢ mn W eoAn 4 o,
WIDOWED, DIVORCED (Spacily) Laat birthday) Monﬂul Hour | Min.
White 1) | Feb. 5 TOUT 9 I
10a. usuAL OCCUPATION (GWekizdot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn sountry) 0 12, CITIZEN OF WHAT
dona during mowt of working Life, evexn If retired) A COUNTRY?
J# Aouvis Mo
!Isa._ramf_a's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®iFE
ighton Lel. i
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yos. oo, or unknown) | (1f yes, give war or dates of service) : NO.
no none Creighton 3721 Westminster
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION al. 64 M AND, DEATH
- Enter only onsesusper | L forens PEABING TO DEATH® (g 277 T ‘7f ot Loy
Hne for {8), (b}, and (&) (a) i
ANTECEDENT CAUSES ~& “"“""""‘
*This dopes not mean -
the mode of dying, such | Morbid conditions, If any, giving D () s ““JI e tcnn 4‘41 A obecs

- me

1. OTHER SIGNIFICANT CONDITIONS Yy &

Conditions contributing to the death dut not
related to the digease or condition causing death.

192, DATE OF OPERA-t
TIiON

-i9b. MAJOR FINDINGS OF OPERATION

21b. PLACEOF INJURY (s.x., In orabout
home, farm, . office bidg.. ate.)

M&M =’ O /7\50
2, Au‘g;‘n
‘ ves [M wo [
(COUNTY) (S5TATE)

2le. (CITY, JOWN, OR TQWNSHIP) -,
p/- Ol t?

21d. TIME (Month)

INJURM =76 S

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

(Day) (Year) (H oru)

21f. HOW DID [NJURY OCCUR?

Z g &

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —

B

Aglo Cllaeles

2] he{dé certify -that I auended the deceased from 77_ , 19 !hat I'last saw the }eccafed/
_aliveon 19 and that dealh occurred gt 2229 7+ "“3" from the causes and on the date stated above. ﬁ!qb
' /ﬂmﬁiGNﬂ ;/ i) (w) 23b. ADDRESS Z 7 . ( DATE SIGNED
/é f% ~Za.4-/ / G oo : : ~ ot/ B,
BUR IAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Btate) -

s¥# Lours ,w‘z/ Wl

DATEREC'DBYLOCAL

(
e [

GﬁRE Z

ADD

ch,

25. FUNEGAL DIRECTOR’ S 8| GNATURE

{Licersed Emba@n'l Statément on Reverse Side)




roa

STATEMENT BY LICENSED EMBALMER

I hereby 'cjgrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.u....

. - t b Sesseanermecsssssnnaranran
working under my persona! supervision. ent tmbaimer No..

31gNed.ccacncrsnrarassasssnnsesnnensasaces

Student Embalmer

Licensed Embalm 4.4._.._
P. 0. Ad __ZZ

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
hmmm&mmdﬁm&)
If this body is not embalmed, fact should be so sated above.




